
                
         First Name: ______________________________________         Last Name: ________________________________________________ 
          of Child                                     (Print)                                            of Child                                     (Print) 
                   
         Address: _________________________________________       Apt #: ________   Postal Code: ________________________________      
 

  Female       Male                                    Age Today: ________   Birth Date: _____________________________  
 
        First Name: ______________________________________         Last Name: ________________________________________________ 
        Parent or Guardian                (Print)                                                 Parent or Guardian         (Print)                               
 
         Home Phone: __________________________     Work Phone: ______________________ E-mail/Cell Phone/Other: _______________  
 
Will this child be registered in another activity during this time?        No     Yes                        Please Circle Season Applying For:  
           
Please describe activity: ______________________________________________                           Winter                            Fall 
                                                                          

  Spring                            Summer 
Have you previously used the services of P.R.O Kids?                     No     Yes                           
Date of Participation: ___________________       Activity: _______________                            
 
Eligibility Approval Process Completed through Family Services?   Please note children can only register for  
                            
Yes ______      Date ___________                                    one activity per season. 
                          

 
 
       Required Program Details 
 
 

(1) Activity/Program ________________________________________________________________________________________________ 
 

(2) Name of Club/Organization offering the activity ______________________________________________________________________ 
 

(3) Club/Organization contact person and phone # _______________________________________________________________________ 
 

(a)  Advice organization your are registering through P.R.O. Kids Program                           
 

 
(4) Activity/Program Session Dates   (a) Start Date _____________________________________________________________ 

 
                 (b) End Date ____________________________________________________________ 
 

(5) Cost of Activity/Program           $ _______________ 
 

(6) If you are applying for support from P.R.O. Kids, after the program /activity has started, 
 

(a) Please check with Activity/Program to make sure there is still space available.   
  

(b) What is the pro–rated cost for remaining classes?       $_________________ 
 
 
 
 

Date: ______________________           Signature __________________________________________ 
 
 

          Once all applicable information is completed on your Program Placement Form, 
        call Recreation & Leisure Services for an appointment at 613- 546-7998 ext. 1718. 
        Please bring this application with you to your appointment. 
 

Appointments will be scheduled on a regular basis Monday and Friday mornings and Wednesday afternoons.  Special request    
appointments will be scheduled individually.  

 
Personal information, as defined by the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), including (but not limited to), names, 
addresses, medical/physical concerns, is collected under the authority of the Municipal Act, 2001, and in accordance with MFIPPA, and all other relevant 
legislation.  All personal information may be used to form statistical lists and /or reports, and therefore will be made available to staff.  Questions 
regarding the collection, use and disclosure of this personal information may be directed to the Corporate Records and Information Officer, City Clerk’s 
Department, 216 Ontario Street, Kingston, Ontario K7L 2Z3 

                                      
 Application Number ______________(office use) 

 
P.R.O. Kids Placement Form 

 
P.R.O. Kids 

Artillery Park Aquatic Centre 
76 Ordnance St. Kingston, Ontario K7K 5V1 

(613) 546-7998 ext 1718 
FAX: (613) 549 - 7171 

 
 
 
 
 
 


